SOLAECE expert consensus statement on catheter and surgical ablation of atrial fibrillation. Heart Rhythm 2017;14:e275-444. In ischemic heart failure, pro-inflammatory macrophages persist long after the formation of healed scar in remote and border zones of the infarcted, remodeled heart because of maladaptive changes in the mononuclear phagocytic network and spleen (1). Using the Fisher exact test with 90% power, 5% alpha, we estimated that 260 patients would be required to detect a 17% reduction in the proportion of patients requiring a red cell transfusion (13% compared with 30%), using a 2-sided test. Allowing for loss to follow-up, the sample size was increased to 270.
In ischemic heart failure, pro-inflammatory macrophages persist long after the formation of healed scar in remote and border zones of the infarcted, remodeled heart because of maladaptive changes in the mononuclear phagocytic network and spleen (1). Using the Fisher exact test with 90% power, 5% alpha, we estimated that 260 patients would be required to detect a 17% reduction in the proportion of patients requiring a red cell transfusion (13% compared with 30%), using a 2-sided test. Allowing for loss to follow-up, the sample size was increased to 270.
A total of 271 patients were randomized using a computer system with concealed allocation; 270 received surgery and contributed to the intention-totreat analysis. Patients were blinded to the type of sternotomy they received until after they completed their day 2 quality-of-life and pain assessments. No difference between the mini-sternotomy and conventional groups in red cell transfusion within 7 days was found; 23 of 135 patients in each group received a transfusion, odds ratio: 1.0 (95% confidence interval: 0.5 to 2.0), risk difference 0.0 (95% confidence interval: À0.1 to 0.1) ( Table 1) . Ministernotomy reduced chest drain losses, mean 181.6
